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2015 ETC Annual Report of Scranton Wireless, Study Area Code 359120 

Dear Ms. Dortch: 

On behalf of Scranton Wireless, Kiesling Associates LLP files the attached FCC Fonn 481 ETC annual 
reporting infonnation pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a.~ 
Cheryl A. Clauson, CPA 
Partner 
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- - ·- ·~ ~<0_1_o>~s_tu_d~y_Ar_e_ac_o<1~e~~~~~~~~~~J-s_91_2_o~~~~~~~~~~~~~~~~~~~~~~'n""""s/)ecteci 
<015> Study Area Name Scranton Telephone Company JUJ , 
<020> Program Year 2 016 ~ y 3 Q 2rJJ5 
<030> Contact Name: Person USAC should contact CC II A • 

With questions about thiS data Sam Fengel lVfBUr:oorn 
<035> Contact Telephone Number: 7126523355 exe. 

Number ot the person identltied in data line <030> 

<039> 
j i n9leee:.eeine. net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,:..) ___ _ 

I I ~-- check box if no outages to report 

(comp/et• ortod><d wo1tshttt} I 

(comp/tie artoch<d workshttt) I 

I 

<310> o:::~~::: ::'.::,""T I • I 

I 
I , ... 

(ortod> dncrip~doc,__-t_J ____.. 

<320> Unfulfilled Service Requests (broadband) l'=====--
Detail on Attempts (broadband)! I .. I ____ .._P••••• 

!:-· -...,----,-..,.......,.------- ---'O<tod>ducrfpt/!lfldO<U_,,t) 

<330> 

<400> 

<410> 

<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed ro_._o ______ --1 

Mobile .o.o 
Number of Complaints per 1,000 c·u-st_o_m_e_rs_(_b-ro_a_d_b_a-nd_)_ 

F~ed r---------1 Mobile . 
Service Quality Standards & Consumer Protection Rules Compliance 

1 ·"' """' . ""' 

<600> Functionali Situations 
359120 i a610 .pdf 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(ch«it to lodicott ctttift<otion} 

(o<toched dnalptJ'W docum<111t} 

(check to illdicot• <Mifico~on} 

ottoch<ddoscripti~doaltn<ot/ 

(comp/& attoch<d-*"-t} 

(comp/•t• ortoch<d-*'httl/ 

(comp/tte ortod>ed worlrshttt) 

(If Yfl, comp/ti• attach<d worl<shHt/ 

lNot Applicable 

<1010> I I, ____ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (I/no~ chodt toindicotu.niJkotioo/ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp/et• ottod><d....tshttt} 

(a>mp/<teortodl<d - ttt) 

<2000> 
<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentlltlon Worbheet 

Including Rote-cf-Return Carriers offi//oted with Price Cap Local Exchange Carriers 
(ch.ac to /lldkot• certification} 

(complde ottoched wortshut) 

Rat e of Return Carriers, Proceed t o ROR Additional Documentation Wor!<sheet 
(chock to illdicote certlficatloo} 

(comp/rteottach<dworltshfft) 

I I II I I 
~ 

I II I 

I II I 

I II I 

I II I 

I 

I 

I 

_, 
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<010> Study Area Code 359120 

<015> Study Area Name Scranton Telephone company 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data Sam Fengcl 

<035> Contact Telephone Number - Numbe~ of person identified in data line <030> 7126S2llSS ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> j i ng l e .. netins. net 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no) V @ 

(yes/no) 0 0 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve sllfVice quality and how support was used to improve seivice quality 

<116> How much (USF) was used to improve sllfVice coverage and how support was used to improve seivice coverage 

<117> How much (USF) was used to improve seivk:e capacity and how support was used to improve S6Mce capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

FCCform481 
'OMB ContfOt,No, 306(}-0986/0MB Control No. 3060-0819 
Jul'(2013 - • 

-

Name of Attached Document 
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<010> Study Arl!I Code 359120 

<015> Study Area Name Scranton Telephone company 

<02D> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Satn Fens_el 

<035> Contact Telephone Number - Number of person Identified In data line <030> 7126523355 ext. 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> j lniglesenet lne . net 

<220> - -- -- -- - -- --
NORS 

lleten!nce Outage Start Outa1e Start Outaae End Outa1e End Number of 

Number Oate Time Oate Time Customers Affected Total Number of 
Customers 

-

911 Facilities 

Affected 

(Yes/ No) 

Pa.ge 3 

FCCFGml411 
OM8 COntro1 No. 3060-0986/0Mll Control No. 3060-0819 
~2Q{3 

-
Did This Outaae 

Senrice Outa1e Affect Multiple 

Description (Check StudyAn!as Service Outage Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359120 

<OlS> Study Area Name Scrancon Telephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data s•m Fenqel 

<03S> Contact Tele~one Numbe~umber of person Identified in data line <030> 71265233 55 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j i nglesllnec i n• .nu 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l / 1 / 2015 I 

Resldenti.1 Local 

State Exchanae (ILEC) SAC (CETC) RateTv"" Service Rate State subscriber Une Chal'l!e 

C'>-- -~ ·--L...-~ .. . ,,.,.-~ --- ~ -- - - -

Page4 

Mandatory Extended Arn 

State Universal Service Fee Service Chal'l!e Total per llne Rates and Fee 
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Pages 

<010> Stu~ Area Code 359120 

<0'15> Stucf\I Asea Name Scranton Telephone Com~ny 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regardint thk data S•rt Pengel 

<035> Contact Telephone Number - Number of person identified In data line <030> 7126523 355 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> j 1ngleo•netina. net 

<711> 

Bro1db1nd Service - Usac• Allowance 
State Regulated Download Speed Broadband Service - Usace Allowance Action Taken When 

State Exchan.1• lllECI Residential Rate Fees Total Rate and Fees (Mbps) Uoload Speed IMbpsl fGBI Umh Reaclled {select} 

Pages 
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<010> Study Area Code 359120 

<015> Study Area Name Scranton Teleohon~ Comns.nv 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardillg_this~~a_ sam P=gel 

<035> Contact Telephone Number · Number of person identified in data line <030> 7126523355 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030~ng_les111nctino .net 

<810> Reporting Carrier Scranton Telephone Company 

<811> Holding~ompany Scranton Telephone Company 

<812> OperatingCompany Scranton Tel~hone Coq>any 

<813> ·' .. . :.~, , . 
J ' . : . ~~~. ,., •/ 

'~- " - ., ~ . ' '. 
Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 35912 0 

<015> Study Area Name seranton Telephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin& this data s am Fengel 

<035> Contact Telephone Number - Number of person identified in data line <030> ?1 26523 3s s e xt· 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> i in9le•• net in1 .net 

<910> Tribal Land(s) on which ETC Serves 

" 

.. , 
>_.'< • -; 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select {Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data 
<035> Contact Telephone Number· Number of person identified in data line <030> 
<039> Contact Email Address· Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (Yes, No). 

359120 

Scranton Telephone Company 

2016 

Sa• Feng_el 

7126523355 ext . 

j I nglcsenetins. net 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 
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<010> Study Area Code 359120 

<015> Study Area Name Scranton Telephone Corpany 

<020> Program Y~r______ :2016 

<030> Contact Name - Person USAC should contact regarding this data s a11 Fenqel 

<03S> Contact Telephone Number - Number of person identified in data line <030> 1126523355 cxL . 

<039> Contact Email Address - Email Address of person identified in data line <030> H r>g_leoenet!no . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I ~ I 
Name of Attached Document 

<1220> Link to Public Website HTIP http•' //www.iwireluo.com/oupport/cuotomer-aervice/ lifeline -aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 
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. I 
<010> Study Area Code 
<OlS> Stucly Area Name 

<020> Program Year seranton 1e1epnone COllP&hY 

<030> Contact Name • Person USAC should contact regarding this data "2~16 

<035> Contact Telephone Number · Number of person Identified in data line <030> sam Ptmge1 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

Select the appropriate responses below (Yes, No, Not Applicable) to note compllance as a reclplent of Incremental Connect America Phase I support, frozen Hilh Cost support, Hich Cost wpport to offset access charse reductions, and 
Connect America Phase II wpport as set forth In 47 CFR § 54.313(bl.(c),(d),(e). The information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reportlnc 

<2010> 2nd Yur Certification (47 CFR § S4.313(b)(1)i} 

<2011a> 3rd Year Certification (47 CFR § S4.313(b}(1)ii) 

<2011b> Attachment {47 CFR § 54.313{b)(l)ii) 

Price C.p C.rrier Receiving Frozen Support Certification (47 CFR § 54.312(1)} 

<2012> 201.3 Frozen Support Calculation {47 CFR § S4.313(c)(l}) 

<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c)(2}) 

<2014> 2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4}) 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I 
I _ . I 

N1me of Att.Khed OocumenttsJ usuoe KtqUh'tG 1n1orrmmon 

I I I 

I - I 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required informat ion L J 
pursuant to§ 54.313 {e)(3)(1i), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

N1me of AttKhed Oocument(sJ U.stlnc Required lnforrmtion 

Page 10 



<010> Study Ar•• Code J5n2lt 
<OlS> Study Area Name Scranton tcleohone Comoanv 
<020> ProaramYear 201" 
<030> eontxt Name - Person USAC sllould conto<t repnlln1 tllls dot• ____ _ saa !"~J"!Clel 
<03S> eontxtTetop/lo,.._Numbtr - Numt>o<of penon ldentfitd lndatll llnt<030> 1126 5 233SS ext. 
<039> Contact EmailAdcfrM:S ·Email Address of person idenltfied in data line <030> 1. lnol esanet i ns . n~t_ 

CHEOC the bCllcH btiow to note <Xlftlpl-on Its five-- quollty plM (punuont to 47 CFll t 54.202(•)) ~for p<Mtely hold corriers, ......nrc complllnc:e with the flnonctol raportlrll raqu- set forth In 47 
Cfll t 54.313(1)(2). I furtller mrtlfy tt.1 the fnfonno1ion reported on thll lonn ond In the docl.lnents 1-.I below Is occume. 

(3010) ,,..,. .. ReportonSYHtPion 
Miiestone Certlliutlon (47 CfR § S4.313(f)(l)(Q) I .. . . . . . . I 

HilM of Attached Document usone KeqUll'eO lnJOrm~1Jon 

Please chedc this box lo oonfinn lhat lhe attacned documenl{a). on line 3012 oontains the required inlonnation pursuant lo 
(JOU) § 54.313 (1)(1Xi ), the carrier shal PfOYide lhe numbe<, names, and addresses of community a nchor institu11ons lo whicl1 began 

p<D\lldil1g eecess lo broadband service in lhe preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § S4.313(f)(l)(li)} I .. ..... . ... I 
(3013) Is your compony a Prtntely Held ROii tarrier (47 CfR § 54.313(1)(2)) (Ye5/No) 

N1me of Attxhtd Document l~lne Requ1~ 1nrormauon 8 8 
(3014) Wyes, doHyourcompony file the RUS onnuof report (Yt5/No) 

~ chedt these boxes to oonfinn that the alteched documenl(s). on line 3017, contains the required information pumJant to§ 54.313(1)(2) compliance requires: 

(3015) Elocttonl< toVt of their annu1t RUS reports (Oper>tln1 Report for ID 
Telecommunications eorro-r>) 

, ............. , ...... __ ,_ , ............. _ ... "'~ ,- IC] I 
l I • .- - ~ . - I . J 

(3017) If the response Is ye$ on line 3014, attoch your comp.any'$ RUS annu1I 
report and 111 required documtntatlon 

(3018) If t.he ,_,. is no on lne 3014, b your compony oudlted? 

If the response is ves on line 3018. plNse cllock the boxes below to 
conftfm your submission, on Mne 3026 pursu.Jnt to§ 54.313(1)(2), contllns 

Name of Attaehed Oocumtlit USUlf'C ~Uttll!G lf'UormlUOn 0 0 
(Yes/No) 

(3019) hher o copy of their oudited flnoncill stlttment; or (2) • finoncill roport tn 1 forrnlt comparable to RUS Opor1tl11& Report forTelecommunicotlons 0 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of cash Flows D 
(30211 Management letter and audtt opinion Issued by the independent certified public accountant that pelformed tile company's financial audit D 

W the "'sponse ls no on line 3018, pleue check the boxes below 
to confi<m your submission, on line 3026 pu,,...nt to§ 54 . .313(1)(2), 

contllns: 

(3022) CojJ¥ofthtlrfinan<ial statement which hosbffn subject torelllew by an 
Independent certified publit accountant; 0< 2) 1 financial report In• 

format comp1r>blo 10 RUS Openrt1n1 Report for T elecommunl<otlons 

CJ 

Borrowtrs, 
(3023) Underlying Information subjected to 1review by1n Independent certified c:J 
~- B (3024) Underlyln& fnformotlon subjected to an officer certification. 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of Casp;;;;;;;h""F""lows'"-..---------------------. ,_ -~---~·- I I 
I 1 , 4 . ~ ... S 

Name of AttaC:hed Document L1suna iuQuareo 1n1ormat11Qn 

Pa~ll 
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<010> Study Atta Code 359UO 
<OlS> Study Area Name Scr anton Tc lcohonc Comn anv 
<020> Program Year 2n 1..-
<030> Contact Name· Person USAC should contact regarding this datil Sam Pe nqe l 
<035> Contact: Telephone Number · Number or person identified in data line <030> 71265233 55 ext . 
<039> Contact Email Address· Email Address of person ident1rted in data fine <030> ; i nale:s@netins.ne:t 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

{3033) Total Equity 

(3034) Dividends 

Name of~ ~nt Ll<tintl ltequu.d llllo<-

Page 12 
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<010> Study Area Code 359120 

<015> Study Area Name Sc r ant on 1'elephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sam Fengel 

<035> Contact Telephone Number - Number of person identified in data line <030> 7126523355 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jingleelPneti M . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting ca mer; my responslbllltles in dude ensuring the a<curacy of the annual reporting requirements for universal service support 
redplents; and, to the best of my knowledge, the lnformatlon reported on this form and In any attachments Is accurate. 

Name of Reportina. carrier: 

lsi•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or Position of Authorized Officer: 

tTelephone number of Authorized Officer: 

!Study Area Code of Reparting carrier: Filing Due Date for this form: 

Persons willfully malOng f,l$e statements on this form can be punished by fine or forfeiture under the Communk;ations A'1of1934. 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
under Title 18 of the United States Code. 18 U.S.C § 1001. 

Page 13 
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<010> Study Area Code 359120 

<015> Study Area Name Scranton Telephone Company 

<020> Pr .ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Sam Fengel 

<035> contact Telephone Number· Number of person Identified In data fine <030> 7126523355 ext. 

<039> Contact Emall Address · Email Address of person identified in data line <030> jingles.-netins. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent t o File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Kiesling Associates LLP is authorized to submit tho infonnation reportod on behalf of the reporting carrier. I 

also certify that I am an officer of the repo<tln11 canter; my reaponalblllti .. include ensuring tho accuracy of tho annual data reporting requirements provided to th• authorized 
a11ent: ancl, to the best of my knowledsie. the raporls and data provided to the authorized a119f1t la accurate. 

Name of Authorized Agent Kiesling Associates LLP 

Name of Reporting carrier: Scrant.on Tel~phone Company 

511tnature of Autho<fzed Officer: CERTIFIED ONLINE Oate: 06/08/2015 

Printed name of Authorized Officer: Sam Pengel 

tTltle or position of Authorized Officer: !f .. ~mager 

tTelephone number of Authorized Officer: 71265233SS ext . 

Study Area Code of Reoorting carrier: 359120 Filinll Due Date for thls form: 07 /01/2015 

P~rsons wllffulty making fal~ stat~ments on this form can be punfshed by fine or forfeiture under the Communk:aUons Act of 1934, 47 U.S.C. §§ S021 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Rec.ipients on Behalf of Reporting carrier 

I, u 1gentforthe reporting carrier, certify that I am authorized to submit the annual reports for universal servke support recipients on behalf of the reporting carrier; I have provfded 

the dat• reported herein b1sed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of ReportjnR carrier: Scranton Telephone Company 

Name of Authorized Aaent or Emplovee of Agent: Kiesling Associates LLP 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 0610712015 

Printed name of Authorized Aaent or Employee of Acent: Kiesling Associates LLP 

lntle or position of Authorized Agent or Emolovee of Agent R~latorv Consultant 

Telephone number of Authorized A-nt or Emolovee of Al!ent: 5152230159 ext. 

Study Area Code of ReportinR Carrier: 3S9120 FilinR Due Date for this form: 07101 /2015 

I 
Per$00S willfully making fatw statements on this form can be punished by fine« forfefture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tit'e 

I 18 of the Un~ed States Code. 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certifica tion of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Scranton Telephone Company certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without pennanently installed emergency power facil ities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Scranton Telephone Company certifies that it has complied 
with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359120 

<015> StudyArea Na"'e Scranton Telephone company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data SHI Fer>gel 

<035> Contact Telephone Number - Number of person Identified in data fine <030> 7126523355 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> . jinglesene tino. net 

<701> Residential Local Seivlce Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

. -

p:201-s -- I 

.. 
Residential Local 

. . 

State Exchange (ILEC) SAC(CETC) Rate Tvoe Service Rate State Subscriber Une Charae 

ll\ Flt ,o .o 0.0 

IA Fil 45.0 0.0 

TA PR 55.0 0.0 

Tl\ FR 65. 0 0.0 

IA !'R 75 .o o.o 

I A Fil ,5 .0 o.o 

Ill Flt 25.0 0.0 

IA Flt 10 .0 0.0 

I A FR 50.0 0. 0 

IA FR 30.0 0.0 

IA Flt 10.0 o.o 

I A Pit 7.0 0.0 

IA Pit 12.0 o.o 

I A FR 22. 0 o.o 

lA PR JS. 0 o.o 
IA FR 65 . 0 0.0 

IA FR 8.0 o.o 

TA Flt 14 .o 0.0 

IA FR 26.0 0.0 

TA FR 7 . s o . o 

IA Flt 13.S 0.0 

-~ . ·- - , 
' , . " .~ . ... 

Mandatory Extended Area 
State Universal Service Fee Serv1c.e Charge Total oer line Rates and Fee 

0.0 o.o 40.0 

o.o o.o 45.0 

o.o 0.0 55.0 

o.o 0 .0 6 5. 0 

o.o o.o 75.0 

o.o o . o 45 .0 

0.0 o.o 25.0 

0 . 0 0.0 10.0 

0 0 0 . 0 so. 0 

o . o 0 . 0 30.0 

0.0 0.0 10.0 

0.0 0.0 7.0 

0.0 o.o 12. 0 

0 . 0 0.0 22 . 0 

D.O 0.0 35.0 

n n 0.0 65.0 

o.o o.o 8.0 

o.o o.o 14. 0 

0 . 0 0. 0 26.0 

0.0 o.o 7 .s 

0.0 o.o 13.5 



<010> Study Area Code 359120 

<015> Study Area Name Scranton Tclc~honc Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data sam Fengel 

<035> Contact Telephone Number - Number of person identified in data line <030> 7126523355 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> j 1ngl eslinetins . net 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan2e (ILEC) SAC (CETC) 

I A 

IA 

I A 

IA 

IA 

IA 

IA 

IA 

I A 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

I A 

IA 

I 1/1/2015 I 

Residential Local 
Rate Type Service Rate State Subscriber line Char2e 

FR 25. 0 0 . 0 

FR 7 . 0 0 . 0 

FR . 13. 0 0.0 

PR 23 . 0 o.o 

PR 42. 0 o.o 
FR 74 .0 o.o 
PR 40. 0 o.o 

PR 38 . 0 o.o 

PR 10 . 0 o.o 
PR 18 . 0 0. 0 

PR n .o 0.0 

PR 55. 0 0.0 

FR 95 . 0 o.o 

PR 70 . 0 0. 0 

FR 9.5 0 . 0 

FR 17. 5 0 . 0 

FR 31. 0 o.o 

PR 52. 0 0. 0 

PR 9. 0 o.o 

FR 17 .o 0 . 0 

FR 29 . 0 0.0 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total ""r line Rates and Fee 

0 . 0 0.0 2 5 . 0 

0 0 o.o 7. 0 

0 0 0.0 13. 0 

0 0 0.0 23 . 0 

0 . 0 0 .0 42 . 0 

0.0 o.o 74 . 0 

o.o 0 . 0 40 . 0 

0 0 o.o 38 . 0 

0.0 0 . 0 1 0 . 0 

o.o 0 .0 18 . 0 

0 . 0 o.o 32 . 0 

0 0 0.0 SS . 0 

0 . 0 0.0 9S . O 

0.0 o.o 70.0 

0.0 0.0 9 . 5 

n. n o.o 17. s 

0 0 o.o 31. 0 

0 0 o.o 52. 0 

0.0 0.0 9. 0 

0 0 o.o 1 7 . 0 

o.o 0. 0 29 . 0 



<010> Study Area Code 359120 

<015> Study Area Name sc:~r>t~"-Tclc9hone com9any 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Sam Pengel 

<035> Contact Telephone Num_b_er - Num_ber of person Identified in data line <030> 7126~23355 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> jicg_le .. netin• . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchan1e (ILEC) SAC (CETCI 

IA 

IA 

IA 

IA 

I A 

IA 

IA 

IA 

lA 

IA 

PR 

PR 

PR 

I'll 

PR 

PR 

PR 

PR 

PR 

PR 

1
1,1/2015 I 

Residential Loni 
Rater..- Service Rate State Subscriber Line Chaf'l!e 

50. 0 0 . 0 

30.0 o.o 

35 .0 0.0 

45 .0 o.o 

45.0 0.0 

11.0 o.o 

20.0 0.0 

36 .0 o.o 

60. 0 0.0 

114 .0 0 . 0 

Mandatory Extended Area 

State Universal Service Fee Service Chaf'l!e Total per line Rates and Fee 

0 . 0 0.0 so. 0 

o.o 0.0 30.0 

o.o 0.0 35.0 

0 . 0 o.o 45.0 

o.o o.o 45.0 

0 . 0 0.0 11. 0 

o.o 0.0 20.0 

0.0 0.0 36. 0 

o.o 0.0 60. 0 

0.0 0. 0 114. 0 


